2000 UNIFORM BUSINESS REPORT (UBR) )

CR2E034 (9/99)

1. Entity N L]
ity Nama Mar 02, 2000 8:00 am
PARK SQUARE BRISTOL, INC. Secretary of State
03-02-2000 90126 020 ***158.75
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, efc Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8644 Applied For
59-29 6 Not Applicable
Zi Count 2 Count it
ip ntry P ouriry 5. Certificale of Status Desired ‘G/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— ———— - e e Namg —- ——— - . [P
GUPTA, SURESH Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUINE 528
ORLANDO FL 32819 5y FL [Zee
8. The above named entity submits this statement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad o1 printed name of registarsd agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstaung) DATE
9. $h|sflclzlorporal|gn is e||g|b|§ t(i) sztansfyd\ts Intangible FILE NOW!!! FEE I.."? $150.00 10, Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on back) {d Mzke Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dsv 1 Delete F TILE [ change 3 Addition
| N GUPTA, SURESH K. N
staeeT aDcRess | 5401 KIRKMAN RD. STE. 528 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TMLE PD [ celere TITLE [ change  [J Addition
HAME DESHPANDE, ANIL NAME
streeT ADORESS § 54071 KIRKMAN RD. STE. 525 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TILE D ) . _ ime—[1Delete. __|§ TME_ ) B o (O Change [ Addition
NAME AGGARWAL, AVANISH NAME
sTReeT ADDRESS | 5401 KIRKMAN RD. STE. 525 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL I CIY-S87-ZiP
e coC 1 Delete e ' ' [ Change (] Addition
NAME AGGARWAL, BRAHAM R. HAME
streeT aooRess | 65401 KIRKMAN RD. STE. 525 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
i —— ﬁ
TITLE 1 Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O veiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
13. ! hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shattfiave g same legal effect as if made under calh; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required byChapter 60X, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___———27" @i
SIENETURE AND TYPED OR PRINTED NAMPOF SIBNING OFFICER OR DIRECTOR Date Daytms Prone #




